
Whingt Metropolitan Area Transit Coznniission
2016 Carrier Annual Report Form

1. CARRIER NFORMATION:

2631 Mediterranean Lmousne Inc._____
WMATC No. Name of Carrier (as shown on certificate of authonty)

1601 Fa Road — Potorac f 20854 2822
Street Adoress of Pnneipal Place o Business Aot 15w e Cdy State Zo

ROBox59867

_____

oomac MD 2O859 9867
hng Address (f aiiferent fron street address) Apt Suite City State ip

301) 765-5000

______ _______

001)963-5467 nto@rnedimocom

_________

*Telephone Other Telephone Fax E.maiI

4°69
SOOT No. OCTC No. Virgnia DMV passenger ca r r No. Mary and PSC No

3. CARRER CONTACT PERSON car mailing address to whom we snouid direc nguines
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